State of Rhode Island

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

and Providence Plantations

A, Ralph Mollis, Secrelary of State
Corparations [ivision

148 W River Shreel
Providence, RE G2904-2015
A40E.222, 3040

Filing Period: January 1 - March 1 Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
= fn accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annnal report within thirty (30) days afler the time prescribed by
law (REGI 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Craporeico i1 ho. 2. Naume of Corparditon

85154 MPE, INC.

Steced Address Priveipal Business Office

10 PENDLETON DRIVE

CEy Stente i

HEBRON CcT 06248

i Basinesy Phone No,

(800) 228-3636

3. Sterte of tncorparation

RHODE ISLAND

ENGINEERING DESIGN AND INSPECTION
7. NAMES AND ADDRESSES OF THE OFFICERS:

President Nene

ROBERT J. CEPPI

a. Brief Description of the Characier of Business Condiicted in ichode Isianed

(“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

i Vice Presicent Nare

Streed Address

10 PENDLETON DRIVE

D Sireed Address

fhrecton Napie

ROBERT J. CEPPI

[y Mot Lip Loy Alette Zip
HEBRON I CcT }06248 :
. .S;,.(}‘.L:{;I,‘r;: I'\'-ﬂ] ;‘;; ---------------------------------------------------------------------------- ;- -"..’:‘:(; :l;;;-r-‘i;;’:ql: -----------------------------------------------------------------------------
NONE :ROBERT J. CEPPI
Streel Addvess § Stroer Adddress
{10 PENDLETON DRIVE
eny Stette Zip st Sttt Zif
: HEBROM cT 06248

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Nanie

Strevi Adddress

10 PENDLETON DRIVE

3 Nreet Adedross

iy Mot Aif iy Mute Zip
HEBRON e CT s 08248 oo eemrreesenresenes el b s
{hrector N : Fiirvector Nane
Streed Adldress b Street Address
iy Steile Zip iy Sterte Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACIHMENT) D ' 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTTHORIZED NTIARLS ! L SHARLS — T CTUGON MaT BE CUMPLE LD
Nunther of Shares Class/ Yeries Far Veiue Number of Shores Classieries Fear Valiie
5000 COMMON NO PAR 20 COMMON NO PAR

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

peowe FILED

et JAN-1-¢-2009
8 1 /LA
By 7 7/C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinn that 1 have examined this report.
including any accompanying schedules and statements, and that all stutements
contained bergin are true and correct.
.
v tlrz/o?
¢ 4

Slenature rr Date

ROBERT J. CEPPI

Print or Type Name

I PRESIDENT

Title

Form 630 Rev. 12/06



